oRRERIVED
STWNRSNE ToT1]  STATEMENT OF ECONOMIC INTERESTS orca s oo

; e APR 01 2010
FAIR POLITICAL PRACTICES COMMISSION o gms | Dy 25N COVER PAGE

' AMENDMENT | o SHASTA COUNTY CLERK
{ _| ' e i A Public Document

Please type or pnnt in ik
MNAME (LAST) \FIRST) (MIDDLE) OAYTIME TELEPHONE NUMBER

Baugh Les G.

MAILING ADDRESS STREET ey STATE ZIP CODE
(Busmness Address Acceptatie)

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court » Total number of pages 12
; s hi .
County of Shasta including this cover page
Diwision. Board, District. if applicable: » Check applicable schedules or “No reportable
Board of Supervisors Ieate.
v P | have disclosed interests on one or more of the
aur: Pesition attached schedules:

Supervisor, District 5
P s e ey Schedule A-1 (X Yes — schedule attached

» If filing for muitiple positions. list additional agency(ies)/ Investments (Less than 10% Ownership)
positionis). (Attach a separate sheet if necessary.)

.5 hed Schedule A-2 X Yes ~ schedule attached
Agency: ee attache S Invastments (10% or Grealer Ownersiip)

Schedule B ™ Yes - schedule attached
Prasilion e v ovenam e o Real Property

Schedule C X] Yes - schedule attached
Income Loans. & Busmness Positions (incame Other thian Gilfs

2. Jurisdiction of Office (Check at least one box) and Travel Payments)
{ State
= Schedule D [ Yes — schedule attached
= County of Shasta Income - Gifis
[ City of Schedule E  {X| Yes — schedule attached

- Income - Travel Payments
[ Muiti-County —

[] Other of-

D No reportable interests on any schedule

3. Type of Statement (Check at least one box)

1 Assuming Office/Initial Date: __ /

-

5. Verification

X Annual The period covered is January 1. 2009,

through December 31 2009 | have used all reasonable diligence in preparing this

statement. | have reviewed this statement and to the best of
-or- my knowledge the information contained herein and in any
O The period covered s ./ /| through attached schedules 1s true and complele.

December 31 2009,
| certify under penalty of perjury under the laws of the State

[ Leaving Office Date Left ___ J __ / of California that the foregoing is true and correct.
{Check onej
O The period covered 1s January 1 2008 through the
date of leaving office Date Signed March 31, 2010
o - -
O The period covered 1s . /____/ ___ through
the date of leaving office Signature __ |
Faie e onginally signeqa statemen! will yCuf eng 25

Candidate  Election Year

FPPC Form 700 Amendment (2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC



o Iy

S SEHEDULE E
.-~ Income - Gifts Name
Travel Payments, Advances,

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMNSSION

) Baugh
and Reimbursements —
* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.
> NAME OF SOURCE » NAME OF SOURCE
Regional Council of Rural Counties B
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
1215 K Street, Suite 1650
CITY AND STATE CITY AND STATE
Sacramento, CA 95814
BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE
DATE(S): _{)_1_}_0_1_1_03 . _1 ?_J_T?’.EJE AMT: sum BATE(S el e owencih oo - AMTE S0 o o
{if appheabie) (1 appiicatia)
TYPE OF PAYMENT: (must check one) [ Gift  [X] Income TYPE OF PAYMENT: (must check one) [ Gift  [] Income
oescription: Travel Expense Reimbursement DESCRIPTION: _
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptatie) ADDRESS (Business Address Acceprabrej__ N
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY. IF ANY, OF SOURCE o BUSINESS ACTIVITY, IF ANY. OF SOURCE
(0728 057 RN [N S S (NS—.1.Y | C S — DATE(S): — J_/ e AMT S
[if appheapie) il apphratie)
TYPE OF PAYMENT. (musl check one) [ J Gt [ ] Income TYPE GF PAYMENT: (must check one) [ Git ] Income

BESCRIPHON: e

Comments: = S———

DESCRIPTION:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC  www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS osie REGEIVED

Uo7 HOVER PAGE FEB 16 200

S ey SHASTA COUNTY CLERK
b - o W Public Document

Piease type or pnnt in ink

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHCONE NUMBER

Baugh Les G

MAILING ADDRESS STREET T oy STATE ) 21P CODE
(Business Address Acceptabie)

OPTIONAL E-MAIL ADDRESS

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages 11
County of Shasta including this cover page:

Division, Board. District, if applicable: » Check applicable schedules or "No reportable
interests."”

Board of Supervisors _
__—F; T 7 I have disclosed interests on one or more of the
Your Position: attached schedules:

upervisor, District 5
Supetvisor, Disiietd = 00000 Schedule A-1 X Yes - schedule attached
» If filing for multiple positions. list additional agency(ies)/ Investments (Less than 10% Ownership)

position(s). (Attach a separate sheet if necessary.)

Schedule A-2 X} Yes - schedule attached
*See attached

Agency: Investments [10% or Greater Ownership)

Schedule B B Yes - schedule attached
Position: st SR Real Property

Schedule C X Yes - schedule attached

2. Jurisdiction of Office (Check at least one box) o (aans & Sismess Pasions s Tie veo G
State

- Shasta Schedule D [X] Yes - schedule attached
Eiesakya 20a8e o e Income - Gifts
Uciyof - Schedule E [ Yes - schedule attached
7] Mutti-County - Income - Gifts - Travel Paymenis
] Other _ wm o s = -or- '

[ No reportable interests on any schedule
3. Type of Statement (Check at least one box)

ssuming Officeslmitial Date: /| [

Ll Aammicg 5. Verification

Mnuatg The period covered is January 1, 2009, : _ _

through December 31. 2009 | have used all reasonable diligence in preparing this

stalement | have reviewed this statement and to the best

\jﬂ -Or- of my knowledge the information contained herein and in any

O The pernod caoveredis /|, through altached schedules is true and complete.

December 31 2009.

I certify under penalty of perjury under the laws of the State
[] Leaving Office Date Left. _.__ /. / of California that the foregoing is true and correct.

(Check one)

O The period covered 1s January 1. 2009, through the

date cf leaving office. Date Signed .___ February 16, 2_(_)19 P
'Or' otk day yeant
QO The periad covered is ____J____/____ through _
A\ 7 the date of leaving office Signature e i
L‘l‘ X . st your Fing aifialy
” Candidate  Llecuon Yenr”\/

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.Ippc.ca.gov



Baugh, Les

Part 1, Additional Positions

Regional Transportation Planning Agency, Member

Regional Council of Rural Counties (RCRC), Member

Airport Land Use Commission (ALUC), Member

Northern Rural Training and Employment (NoRTEC), Member

Local Agency Formation Commission (LAFCO), Member

. Area Agency on Aging, PSA II Executive Board, Member

Sacramento Valley Basinwide Air Pollution Control Council, Alternate

**Regional Council of Rural Counties, Member — Assuming Office 01/13/09

**Northern Rural Training and Employment, Member — Assuming Office 01/13/09

**CRHMFA Homebuyer’s Fund, Member - Assumed Office 01/13/09

**California Local Government Finance Authority, Member — Assumed Office 01/13/09
**California Rural Home Mortgage Finance Corporation, Member — Assumed Office 01/13/0



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMBAISSION

> NAME OF BUSINESS ENTITY

Financial West/Eunice Moore
GENERAL DESCRIPTIOM OF BUSINESS ACTIVITY

Investment Counselor

FAIR MARKET VALUE
[] s2.000 - $10.000
[] s100.001 - $1.000.000

X s10.001 - 5100.000
[] over $1.000.000

NATURE OF |NUESTMENT'RA
[ suwck (X} otner

{Describe)

[[] Pannersmp O Income of $0 - $500
O Income Recewved of 5500 or More (Report on Schedule €)

IF APPLICABLE, LIST DATE

J/ /09 / /_09
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[7] s2.000 - $10.000
[] $100.001 - $1.000.000

] s10.001 - 5100 000
(] over s1.000.000

NATURE OF INVESTMENT

[] stock ] Ower

[] Partnership O Income of $0 - $500
Q Income Received ol $500 ar More (Report on Scnedule C)

(Dsanbe)

IF APPLICABLE. LIST DATE.

/ /_09 / j_09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10.000
[] s100.001 - $1.000.000

[C] s10.001 - $100,000
[] Over $1 000.000

NATURE OF INVESTMENT

[] Stock [] otner

[ Pannersnip O Income af $0 - $500
C Income Receved of $500 or Mare (Regat on Scnedule C)

(Descihe)

IF APPLICABLE, LIST DATE

/ ;09 / /09
ACOUIRED

DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] sz.000 - 10,000
7] 5100.001 - $1.000.000

[] s10.001 - 3100000
[] Over $1.000.000

NATURE OF INVESTMENT

[7] stoek 7] otner

[7] Pannership O income of $0 - $500
) Income Received of S500 or More (Report on Scheduie Ci

(Dosenbe)

IF APPLICABLE, LIST DATE:

J /09 / /.09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GEMNERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} 52.060 - $10.500 ] s10.003 - $100.000

[} Over $1.000.000

715120001 - 51.006.000
MATURE OF INVESTMENT

s [
L »iach i Omer — — i
oS beg

[ Pariawrsnp O tiome of ST 5500
O Income Recewved of 5500 or Mam (Repot o Sereduie ()

IF APPLICASLE (197 DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2000 - s30.000
[] s1ce.007 - $1.000.600

S10.001 - £100 (00
Qver $1.200.000

(i

NATURE OF INVESTMENT
7} siock Cowmer

L] Pattaersiup O Incomn ¢f 80 - 3500
C Income Rocewed of 5500 ar More 2vpoa or Scmanie OF

IF APPLICABLE, LIST DATE

Ji 509 e e 9 08 o o o f 089 Y S .. I
ACGQUIRED DISPOSED ACQUIRED DISPUSED
Comments: _ . .. 53 = L PN T T

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.(ppc.ca.gov



CALIFORNIA FORM 700

FAIR POLIIICAL PRACTICES COMBISSION

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

Les & Susan Baugh M
Name Name -
1871 North Street, Anderson, CA 96007 1556 Hartnell Avenue, Redding, CA 96002
Address (Business Address Acceplable) Address J’Busm;.:ss Address Acce_ﬁ}nsr_e) h
Check one Check ane
[J Trust. goto 2 X Business Entily, complete the box. then go lo 2 [ Trust goto 2 X} Business Entity. compiere the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Design

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; -
[] $2.000 - 510.000 |
$10.001 - $100.000 —J_ 409 _ s 409 |
E] £100.001 - $1.000.000 ACQUIRED DISPOSED
[] over $1.000.000

NATURE OF INVESTMENT
X Sole Propretarstip ] Partnership [

YOUR BUSINESS POSITION Owner -

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO OME R D (H DE YOUR PRO RA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) ARE O RO 0 Q R

[J so0 - s499 $10.001 - $100.000 (] so - saso [X) 510,001 - $100.000
$500 - $1.000 [] oVER $100.000 [[] ss00 - s1.000 [] over s100.000

[ s1.007 - s10.000 ] s1.001 - 510,000

N Partners
Pariner

DHher

IMON

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE witsch & separate shost of necassary)

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE toitsch a sepasrata sheet # mcsassiy)
Lori Minden & Associates

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

B 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD 8Y THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box Check one box:
(] INVESTMENT [] REAL PROPERTY [] mveESTMENT [(] REAL PROPERTY

Name of Business Eﬂ[l[y ar Name ol Business Ently gr
Swoeet Address or Assessor's Parcei Number of Real Property Streel Address of Assassor's Parce! Nurmnber of Real Propeny

Descrpuon of Busaess Aclwly gf
Cay or Other Precise Lecaton of Real Propeny

Descrouon of Business Aclvily o
(_‘,qy or Other Precise Locaton of Pea Proanny

FAIR MARKET “ALUE IF APPLICABLE, LIST DATE FAIR MARKET VALUE IF APPLICABLE, (19T DATE

Mis2000 $10.000 [ s2.000 - s15.00¢

{: 510001 . $120.000 109 i 409 [ 510,001 - 5100660 408y 08

{_r‘ S 601 - $1.000.000 ACQUIRED DISPOSED D $106.001 - $7.000.500 ACCPIIRED OISPUSED

[] Over $1.000,000 {7 Over 31,000,000

MATURE OF INTCREST NATURE OF INTEREST

E Propedy Cwnerst-piCeed of Tiust P _i Slock ‘:] Pariersheyg E Preperty OwrershipiCeed of Trust :J SracK L__: Partersnip

'___-: Leasenatd o :':J Owmen R D Leasenald ___ : B L

fis remaving 115 rerigrang

S Crecs box f addionn scridules reponeg avesiments or el froneny E] Creck pox f ddditonal sEmdulns rporing ievesimeals 9 fod progeny

are atached are 3tached

FPPC Form 700 (2009/2010) Sch. A-2

CommentS:
FPPC Toll-Free Helpline: B66/ASK-FPPC www Ippc.ca.gov



SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 7 00

A-2

FAIR POLITICAL PRACIICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

Les & Susan Baugh

Baugh

> 1. BUSINESS ENTITY OR TRUST

Creative Memories

Name

1 556 Hartnell Avenue, Redding, CA 96002

Name

1871 North Street, Anderson, CA 96007

Address (Business Address Acceplable)

Check one

[ Trust. goto 2 [ Business Entity, comprete the box. then go to 2

Address (Business Address Acceplable)

Check one
[ Trust. goto 2

| Business Ently. complete the box, then ga to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Commercial Property Investment

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

] s2.000 - $10,000

(] $10.001 - $100,000 —d_y09 s 409
£100.001 - $1,000.000 ACQUIRED DISPOSED
[[] over $1.000.000
NATURE OF INVESTMENT
B sote Proprietorship [ ] Partnership [}

Other

YOUR BUSINESS POSITION Qﬂer S5

GENERAL DF RIPTION OF RUSINESS A JITY
Scrapbookin
FAIR MARKET W

. 09

1orsup Partnershig - S —

SETION Owner

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)
O so - s400 X 510,001 - $100,000

$500 - $1.000 [] over $100.000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE wnach 3 separste shwet of necessary)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ IHE ENTITY/TRUST)

[]s0- sa99 [[] s10.001 - s100.000
[} s500 - $1,000 (] over s100,000
[X] s1.001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (stisuh & separate shewt o necwysany)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT REAL PROPERTY

1556 Hartnell Avenue, Redding, CA 96002

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
(] INVESTMENT

[] REAL PROPERTY

Marne of Business Entty gr
Sueet Address or Assessor's Parcel Number of Reat Propenty

Commercial Property Rental

Descripuen of Business Actely gf
City or (iher Precse Locaton of Regi Piopeny

FAIR MARKET VALUF iF APPLICABLE. LIST DATE.

] %2000 $10.000

[] s10.001 - $130.0c0 -4 98 ;08
@ L1N0 GOT - $1.000 0% ACJQUIRED [NSPOSED
[} Over $1000.000

MATURE OF INTEREST

2 Preperdy GwnerstapiDeed of Trus! : Srack \'__-‘ Pariners™ o
L'_| Leasehold = Ot ey

- Yis temarieg

[:: Checs Bex il ide! 1a0d SEPNEG B% tano i usstments OF f J1aGerty

Are aached

Comments: .. . __

Name of Business Enity gf
Streel Address or Assessor's Parcel Number of Real Propery

Descrption of Busitess Achudy gf

Ciy or Owner Precise Locaiun of Rea' Praperty
FAIR MARKET VALUE IF AFPL:CARLE, 1IST DATE
|| $2.000 - 510.000

T $10,007 - $120.000 )98y 09
E 130,001 - $1 .000.000 ACIHIIRED MSPOSED
[ Over §1,600.C00

NATURE OF INTEREST

{7} Prepenty OwnershigiDeed of Trust T Suoek {1 Pauserstip

Y5 remaring

rJ Orhen S

M) nvesimels o (eal piopedy

1 Leasenoig

) Chuek hos f additonai senadites oo«

ME atached

- FPPC Form 700 (2009/2010) Sch. A-2
FPPC Toll-Free Helpline: 866/ASK-FPPC www.Ippc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMBNSSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Les & Susan Baugh

Name

1871 North Street, Anderson, CA 96007

Baugh

> 1. BUSINESS ENTITY OR TRUST

Nanw

Address (Busmess Address Acceplatie)

Check one

[ Trust goto 2 ] Business Enuty, complete the bos, then go to 2

Address (Business Address Acceplable)

Check one

0 Trust, goto 2 | Business Enuly, complete the box, thea go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Mortgage Loan

FAIR MARKET VALUE
(1 52.000 - $10.000

IF APPLICABLE. LIST DATE:

[} 510,001 - 5100.000 A, 1500 _; j09
[X] st00.001 - $1.000,000 ACQUIRED DISPOSED
[] over s1.000.000
NATURE OF INVESTMENT
Sole Propnetorship D Partnership [:} e e

Otrer

YOUR BUSINESS POSITION Owner

NERA b1 L NOF 8 MNE Iy
FAIR A KET vaA 3 IF A [}
(] 2 $10.00¢
1 $10.001 - $100,0¢ /09 08
&1 Q 5 RED L SED
] Gwer $1.000
N/ RE OF INV
1—__. sale Proprotorshp ;f'ur"'l*' g 1 " - -
YOUR BUSINESS POSITION e e e T

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 1Q THE ENTITY/TRUST)
[ s0 - sag9 (%] s10.001 - $100,000

[ s500 - $1.000 ] OVER $100.000
[ s1.001 - s10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE Luttach & vepasate shest d necessary)
Patrick & Andy Wallner, Wallner Family Trust

»> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[] s0- 5499 [] $10.001 - $100.000
BRI

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE waxh 4 wpmss shest f necarsary)

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

(] iINVESTMENT [ REAL PROPERTY

Name of Business Enniy gf
Street Address or Assessar’'s Parces Number of Real Property

B 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT

(] REAL PROPERTY

Name of Business Entity gt
Slreet Address or Assessor's Parce! Numnber of Real Property

Descrption of Business Actwily gf
Ciy or Otner Precse Locaton of Feat Progerty

FAIR MARKET YALUE IF APPLICABLE LIST DATE

Descronon of Business Actwily gf
Cuy or Other Precise Locaton of Rear Progeny

FAIR MARKET VALUE IF APPLICABLE. LiST DATE

] s2.000 - $10.00¢

[7] 510001 - $160.000 408y ;09
(] $100.001 - $1.000.000 ACOUIRED  DISPUSED

] 0ver s1.000.000

MATURE OF INTEREST

(] Property DwnerstipiDeed of Trust [ swock T Paneshp
E:t Leasenond E oher

s teranng

-
LJ Creck box f addiiondl sanecuins (R0 Ceestmrnls o el prageny

[} s2.c00 - $10.000
L) 1 1 09
[T 510001 . 5100.700 LA A 5 B _J._ /08
DG $190.001  $1C00.000 ACOUIRED DISPOSED
L Qe 51 000.000
NATURE OF INTEREST
X Fropery CwnersnipiCeed of Trust M3 Sk [] Parnerann
":f Lensehald —— oivs f—u Otner e
g TR N
i—_E Crurc 0w ol 2de0nd s Pl epni g mEsIMents o ied! propedy
are 2acne
Comments: .

ave artachen

FPPC Form 700 {2009/2010) Sch. A-2
FPPC Toll-Free Helpline: 866/ASK-FPPC www.Ippc ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMBAISSIOM

SCHEDULE B

Interests in Real Property
(Including Rental Income) Baugh

Name

» STREET ADDRESS OR PRECISE LOCATION B STREET ADDRESS OR PRECISE LOCATION

Ez[_North Street L
CITY
Anderson, CA 96007

FAIR MARKET VALUE
[7] 52.000 - $10.000
[J s10.001 - $100.000

IF APPLICABLE. LIST DATE

4409 _ 4 409

B $100.001 - $1.000.000 ACQUIRED DISPOSED

[] Over $1.000.000

NATURE OF INTEREST

] OwnershipiDeed of Trust 7] Easement

[J Leasehoid [ oy
Yra, remawung e

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
[] s0 - 5499 [] 5500 - $1.000 [] s1.001 - $10.000

[] s10.001 - $100,000 [] OVER $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest. list the name of each tenant that is a single source of
income of $10,000 or more.

1655 Hartnell Avenue
CITY
Redding, CA 96002

FAIR MARKET VALUE
(] $2,000 - $10,000
] $10.001 - $100.000

IF APPLICABLE. LIST DATE

A1, t,00 4 409

B 100,00 + $1,000,008 ACQUIRED  DISPOSED
[] Over $1.000.000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [[] easement
(] teasehod . []_
Yre, remaning Owver

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

[] so - s499 [ s500 - 51.000 [J s1.001 - s10.000
[] 10,001 - $100,000 [[] oVER $100.000

SOURCES OF RENMTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

Comments: __

NAME OF LENDER®

Bank Of America
ADDRESS (Busimess Address Acceptable)

5220 Las Virgenes Rd
BUSINESS ACTIVITY, IF ANY. OF LENDER
Lalabasas, CA 91302
INTEREST RATE

TF_F.;‘!\.‘r iMastns Years)
7.25 % [ Mane 30

RIGHEST BEALANCE OURING REPORTING PEMON
L 5500 . 319000 L) ST - S1GGH0

7 $7G.0A1 - $1C0.900

H
L

X OYER S160.0)
"
D Guaranion, o apglcabie

NAME OF LENDER"®

ADDRESS (Business Address Acceptabie]

BUSINESS ACTMT‘(- IF ANY, OF LENDER

INTEREST RATE TERM (MonthuYears)

e oo [: Nene

HIGHES T BALANCE DURING REPORTING PERIOD
Cyssac . s1008 [ s1001 . £15.000

] 52001 - 5260000 ] oveRr sioC 00

':_'J Guzrantan, 1 apgacatie

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC  www.Ippc ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

Baugh

» STREET ADDRESS OR PRECISE LOCATION
_15_5§ Hartnell Avenue
ciTY
Redding, CA 96002

FAIR MARKET VALUE
[[] s2.000 - s10.000
(] s10.001 - s100.000

IF APPLICABLE, LIST DATE:

. J 4908 4 409

IX] $100.001 - 51,000,000 Aesulieen PRRGRE

[[] Over 51.000.000

NATURE OF INTEREST

X Ownership/Deed of Trust [] £asement

[:l Leasehold S D o e
Yes, ramaning Ohner

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

] s0 - 5499 [] ss00 - s1.000 ] $1.001 - $10.00

54 $10.001 - 5100.000 [] over s100.000

SOURCES OF RENTAL INCOME. If you own a 10% or greater
inlerest, list the name of each tenant thal is a single source of
income of $10,000 or more.

> STREET ADDRESS OR PRECISE LOCATION

cITy

FAIR MARKET WVALUE IF APPLICABLE. LIST DATE

(] s2.000 - $10.000

[] $10.001 - 5100000 ) J08 4 408

(] $100.001 - $1.000,000 ACQIIRED DISPOSED

[[] Over 1,000,000

NATURE OF INTEREST

[j OwnershipiDeed of Trust D Easemeni

(] teasenold 4 S S
Yrs, remarming Qinér

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so0- 3499 [] s1.001 - s10.000

(] 510,001 - $100,600

[[] s500 - s1.000
{] over s100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, ist the name of each tenani that is a single source of
income of $10,000 or more,

' You are not required to report loans from commercial lending institutions made in the lender’s regular course

of business on terms available to members of the public without regard to your official status.

Personal loans

and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

Charles & Mary Hoisington

ADDRESS (Business Address Accepratie)

9015 Quail Valley Drive, Redding, CA
BUSINESS ACTIVITY IF ANY, OF LENDER

Investor
INTEREST RATE TERM (Months/Years)
7 20

g — 5 : Mo e

HIGHEST EALANCE DURIMG REPCGRTING FERIOD

Tlsau s DRI 0T . S15 000

150001 5150 260

X OvER $100900

C ] Guaranme, f aciieans

Comments: o,

NAME OF LENDER®

ADDRESS (Busmess Address Acceptabie]

BUSINESS ACTIVITY. IF ANY. OF LENDER

INTEREST RATE TERNM MomnniVeais)

HIGHEST BALANCE DUIRANG REFORTING PERIORD
15500 - 51000
£} 510,001 - £106 060

[ osroor - s10.000

T OVLR 33190300
'_j Guaramion, o appicabie

FPPC Form 700 (2009/2010) Sch B
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc ca gov



SCHEDULE C CALIFORNIA FORM 700
lncome' Loans, & BUSineSS FTAIR POLITIKCAL PRACTICES COMRRSSION
Positions Nare
(Other than Gifts and Travel Payments) Baugh

» 1. NCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Shasta County

ADDRESS (Business Address“ ;{éc_e;}fabrej
1450 Court Street, Suite 3088, Redding, CA 96001
BUSINESS ACTIVITY. IF ANY. OF SOURCE

Government
YOUR BUSINESS POSITION

Supervisor, Dist. 5

GROSS INCOME RECEIVED
[] 5500 - $1.000
[ £10.001 - $100,000

[ s1.001 - s10.000
] ovER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [:} Spouse’s or registered domestic panoer’s income

{:] Lean repayment

[:I Sale of

(Propery. car boal. erc)

[] commssion or  [] Rental Incame. fist each source of 510,000 or more

ower .

(Descrbe)

NAME OF SOURCE OF INCOME
M

ADDRESS (Busriess Address Acceplabie)
1556 Hartnell Avenue, Redding, CA 96002
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Retail
YOUR BUSINESS POSITION

Partner

GROSS INCOME RECEIVED
[7] s500 - s1.000
[] s10.001 - $100.000

X s1.001 - 510,000
[[] OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEWED
] salary Spouse’s or regislered domestic panner's income

[] Loan repayment

[] sate af

(Propemy car, toal, elc)

[j Commissian or D Renlal Income, kit each source of $10.000 or move

D Other

(Duscribe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

INTEREST RATE TERM (Months/Years)

NAME OF LENDER®

— % [ None S
ADDRESS (Business Address Acceptalie)

SECURITY FOR LOAN
BUSINESS ACTIVITY. IF ANY. OF LENDER ] None ] Personai resdence

Pt SRET e E__J Reai Property _ e 5 e
g Strde! anfeie

HIGHEST FA: ANCE DURING REPDRTING PERIOD

{15500 - 51,000 R
ity

] 100" 510000 ~

T % (D Guamanter e .

7] $:0.001 - 5100 000

= o \ pvs

LJ OVER 3100.00C [omer — o o o

COMMENISY: e T R ROy TR

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.qov



SCHEDULE C caurornviarorm 100

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) Baugh

> 1. INCOME RECEIVED P 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Patrick & Andy Wallner, Wallner Family Trust

ADDRESS (Business Address Acceptaoie)

FAIR POLITICAL PRACTICES COMMISSION

Name

ADDRESS (Business Address Acceptable)

1651 Hartnell Ave., Redding, CA 96002
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Mortgage Loan
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Owner
GROSS INCOME RECEIVED

GROSS INCOME RECEIVED
[7] s500 - $1.000 7] $1.007 - 510.000 [ 5500 - $1.000 (] $1.001 - $10.000
[] s10.001 - $100.000 [Xj OvER $100,000 [] 510,001 - $100.000 ] ovER s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:l Spouse's or registered domestic panner's income

[] satary [[] spouse’s o registered domestc panner's mcome [[] savary

[] Loan repayment [ Loan repaymen

Saie of Real PfOpEI‘tY [ sate of

(Propery, car boal, eic )

(Froperty. car, beal, elc )

(7] commission or  [[] Rental income, iist each source of $10.000 or more [[] Commission or  [_] Rental income, kst each source of 10600 or mare

CJower o e — e e e
(Descrie) (Descrtw)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTMNG PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness crealed as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (ManthsfYears)

% [ ] Mone

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

D Nane D Parsonal resdence

BUSINESS ACTIVITY. IF ANY. OF LENDER

E Rea: Property 22 S

HIGHEST BALANTE DURING REPGRTING PERIOD
7] s500 1000 - e
Sy

T281001 - 510020
rj LT L L T — T

[ si0007 - 5105 006

| — (J JFR s -m OU‘: LJI ;)H}Lﬂ — — e e o

COmMMBNs: oo i oy e i i i sy

FPPC Form J0O (2009/2010) Sch. C
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

NAME OF SOURCE
Shingletown Medical Center
ADDRESS (Business Address Acceplabie)

Hw 44, Shingletown, CA
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Medical Center
DATE (mmidalyy} VALUE

DESC RIFT-IE)N OF GIFT(S)

4 .10 ,_{_)_9__ i 100.00 EvenUDiQner
S s . |
J_J____ s

> NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE (mm/ddlyy)  VALUE OESCRIPTION OF GIFT(S)

R I  IRC. STUNCE O Zoar Covnmaelen oo e
s
S S S

» NAME OF SOURCE
Millville Volunteer Fire Department
ADDRESS (Business Address Acceplable)

Millville, CA
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Fire Department
DATE (mmiddiyy) VALUE

DESCRIPTION OF GIFT(S)

_L 8 ,ﬂ g 35.00 Event/Dinner
S RN R -
o afiec iy 08

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE

BT Y SN S e ey
- %
oo cifnodficos %

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY OF SOURCE

DATE (mmicdryy)  VALUF - DESCRIPTION OF GIFT(S)

S e [

— i e
e M B e — PSP e

Comments: S —

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY OF SOURCE

DATE (mevdd/yy) VALUE DESCRIPTION OF GIFTIS)

[T S SR S . .
_— s -
_ . & s S

FPPC Form 700 (2009/2010) Sch. D
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